Pre-eclamptic toxaemia is by far the most common manifestation of pregnancy toxamria ln the late months of pregnancy. It is this late aPpearance in pregnancy which really distinguishes it clinically from other varities of toxemia in pregnancy e.g. essential hypertension a^d chronic glomerular nephritis in association with pregnancy, for in these latter conditions the symptoms and signs are nearly always present before pregnancy begins and during the early part of pregnancy. The pre-eclamptic toxaemia is characterised chiefly by a rise in blood pressure, oedema and albumin in the urine. The clinical course and the severity of the toxaemia vary widely and in the more severer cases, the onset of convulsions and/or coma supervene (eclampsia).
The incidence of late toxaemias in pregnancy is very high in our country, which probably comes next to that of anaemia. Mitra (1940) , on an analysis of labour cases admitted in Chittaranjan Seva Sadan during the years 1929 to 37 found the incidence of eclampsia was 1 in 33 and the maternal mortality on account of eclampsia and other toxaemias amounted to 20.53 per cent of the total maternal deaths.
The exact frequency of pre-eclamptic toxaemia is not known but it presumed true incidence will be much higher as the toxaemias of milder varieties seldom come to hospital.
In the present series, 32 pregnant women, all during the last trimester of pregnancy have been studied for bio-chemical investigations ( Hoffmann and Anselmino (1930) found that amount of thyroid secretion in blood was enormously increased in4 eclampsia but that it was less than normal in nephropathy of pregnancy. Colvin and Bartholomew (1939) believed that pregnant patients with subnormal basal metabolic rate had a hypercholestrolaemia and were increasingly subject to toxaemia as the basal rate decreased. Patterson, Hunt and Nicodemus (1938) believe that hypercholesterolemia of pregnancy is due to a subclinical hypothyroidism.
Parathyroid hormone has been found to be higher than normal in the pregnant women from the 15th to 36th week and the secretion is less than normal in eclampsia and pre-eclampsia cases.
During pregnancy, the cortex of the adrenal glands is markedly increased. Fauvet and Manzner (1937) [July, 1953 [July, (1920 ; Kehrer (1920) and Vozza (1930) found fank hypocalcemia in eclampsia cases.
Cantarow (1933) 
Conclusion
There is a reduction in serum calcium concentration in pre-eclamptic toxaemias of pregnancy.
In contrary, there is an increase in serum inorganic phosphorus concentration in pre-eclamtic toxaemias of pregnancy.
There is an increase in the concentration of total cholesterol in pre-eclamtic. toxaemias of pregnancy. This is due to a rise in its ester fraction while its free component remains unaltered.
